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LACEK INE—MAEKE A PERMANENT RECORD—™

9

WRITE PLAINLY--USING TNFADING B

THE DIVISION OF

HILED

! BIRTH XO.

ov 131853
2

STANDARD CERTIFICATE OF DEATH
REG. DIST. NG, 49/5— FRIMARY REG. DIST. m*ﬁ-’g‘g Registrar's No, jj

HEALTH OF MISSOURI

36565

52816 File No..oroorensrssnssressmsmnsssniserns

10a. USUAL OCCUPATION (Ghve kind of work
dobe during most of working Life, svan If retired)

10b. KIND OF BUSINESS OR
DUST

I‘g‘; 11. BIRTHPLACE (City and State or Forsige Country) /

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed llved. If ingtitution: reailence befors
a. COUNTY . a. STATE s b, COUNTY adnkssion?.
WMiller. Migszouri T3 1% an
b. cm' . LENGTH \ b 1
o (I outeide corpurats Limits, write RURAL .m‘:‘&':” » g_l_ e lfL. ,.E.F.\ c Cg’g d. ;.. 3’:&““ ..lmmg,:::g
L) w"'[bp'm:: Mo Rurasl Iife TOWN Tberia, Mo Rurd: <H
FIETJESLP?AMLEO%F (If not in hoapital or institntion, give stewst .ddun or loeation) .'ASIJTDRREES (Ef tursl. give [oat::lon) oéé oj
INSTITUTION None Iberia, Missourl Rt., 1°¢
3 g&h&is claz% 8. (First) b. (Miadle) ¢. (Last) 4 93}'5 (Month)  (Day) (Year)
{ Twpe or Print} Harley Lyerett Long DEATH Oct, 29 19573
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ‘L | 8. DATE OF BIRTH .. 9. AGE (n years| If UKDER | TEAR | ¥ DR & mes,
WIDOWED, DIVORCED (Bpectty last bmm: Montha| Days | Hours | Mio
Male White Vidowed Jan 22, 1895 . e 7 |

12 CITIZEN OF WHAT

" (Licensed Embalmer’s “Statement oo Ruverse Side)

S A

v

Fermer one Iheria, Migspuri T1R!.\
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
James Tong Mo peanrst 11+ Long
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAT, SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, m.NBknown) (If you, Kive war or dates of service) NO. N
Unknown Delphia Jenkins Dixon, Mo Rural
18. CAUSE OF DEATH ’ . i MEDICAL CERTIFICATION IIP;;EE}IAAI;‘EEDMEN
. Enter only onecauseper | . DISEASE OR CONDITION . '. T
Mne for (g}, (b}, and (¢) DIRECTLY LEA?ING TO DEA:FH'(a) . /d.
r -{ ANTECEDENT CAUSES
*This does not mean W -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) W “f/wf‘/.
o heart faflure, asthenia, | Tise to the above cxuse (a) sialing 4
de. It meana’ the dig. | e underlying coude ot .
case, infury, of compiica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. - |- ‘Conditiona contributing to the death but not i
related to (he disease or sondition couding death.
19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
S G X ves [ wo X .
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, farm, faotory, surset, office bldg., e1s.)
HOMICIDE ) e _ .
21d. TIME (Moath) (Dur} (Yesr) (Hour) e, INJURY OCCURRED | 214. HOW DID INJURY 'OCCUR?
R e, WHILE AT NOT WHILE
«INJURY - : WORK AT WORK
2. I hereby certify that I attended the deceased Sfrom 1962 1o ;”_z(_z.,_, 1983 | that I last saw the deceased
alive on Zz , 1982 | ond that death occurred at _lgA_E,gE., Sfrom the causes and on the datle stated above.
Zie, SIGNATURE . (Regres or titld) | 23b. ADDRESS _ - Z3c. DATE SIGNED
2. &2 M b@ Iberia, Missouri- /2/35/5)
# BURIAL CREMA- | 24b. DATE ’ Z4c NAME OF CEMEI'ERY OR CREMATORY ﬂd.,}MATION (Olty, town, or county) (State)
¥ - B . . i - . . .
o'ﬁ Ya Oct.31/53 Pleadent HilY, s M uri B
DATE REC'D BY L%CAEGL REGISTRAR'S s:erwune ‘75 - ziytn £ T ADDRESS
Mér./- /853 W e Es féra L/Home Iberia, ko
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embaln

by me, OF By L. i i itiin i asa s rremnaerre e ama e aaas treannen . Student Embalmer No..............

working under my personal supervision..

Student.......ovieiiniiiiiiiiir i i,
Signature of Student Embalmer

P, O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. |



